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Abstract  

Background: Palliative care in the community is increasingly recognized as essential for improving quality of life in patients with 
advanced illnesses. Integrated services that combine medical, nursing, and psychosocial support aim to provide comprehensive symptom 
management, particularly for pain, which remains a major concern. Radiation therapy (RT) has a well-established role in alleviating 
cancer-related pain, yet its integration with home-based nursing and primary care remains underexplored. Objective: This systematic 
review aimed to evaluate the effectiveness, feasibility, and outcomes of community-based palliative care models that integrate RT for pain 
relief, home nursing, and family physician support. Methods: A systematic search was conducted across PubMed, Scopus, Web of 
Science, and Cochrane Library databases for studies published up to 2025. Inclusion criteria comprised studies describing community-
based palliative care models that incorporated RT for pain, home nursing interventions, and primary care physician involvement. 
Outcomes assessed included pain reduction, patient satisfaction, quality of life, hospital admissions, and service feasibility. Data 
extraction and quality appraisal were performed independently by two reviewers, with discrepancies resolved by consensus. Results: The 
review included 21 studies encompassing a total of 3,150 patients. Evidence suggests that integrating RT into home-based palliative 
care, supported by nursing and family physicians, significantly improved pain management and overall patient comfort. Patients 
experienced reductions in opioid use, fewer emergency visits, and higher satisfaction with care. Home-based nursing facilitated adherence 
to care plans, monitoring of treatment side effects, and psychosocial support, while family physicians ensured continuity of care and 
coordination with oncology services. Barriers identified included logistical challenges for RT delivery, limited interdisciplinary 
communication, and resource constraints. Conclusion: Community-based integrated palliative care models that combine RT for pain 
relief with home nursing and family physician support are feasible and effective in improving patient-centered outcomes. These models 
reduce hospital dependency and enhance quality of life, highlighting the importance of multidisciplinary collaboration in community 
settings. Future research should focus on standardized protocols, cost-effectiveness, and strategies to overcome logistical barriers in 
delivering RT in the community. 

Keywords: Palliative Care, Community-Based Care, Radiation Therapy, Pain Management, Home Nursing, Family Physician, 

Integrated Services. 

 

Introduction 

Palliative care is a holistic, multidisciplinary approach aimed at improving the quality of life for patients 
facing life-limiting illnesses and their families by addressing physical, psychological, social, and spiritual 
needs (World Health Organization [WHO], 2020). Globally, the burden of advanced chronic illnesses, 
particularly cancer, is increasing, leading to a growing need for effective palliative care services that extend 
beyond the hospital setting (Connor & Bermedo, 2018). Pain is one of the most prevalent and debilitating 
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symptoms in advanced disease, affecting 60–90% of patients with cancer and often leading to impaired 
mobility, decreased functional status, sleep disturbances, and psychological distress (Cleeland et al., 2019; 
van den Beuken-van Everdingen et al., 2016). Effective management of pain is thus central to palliative 
care, and optimizing pain relief strategies is a critical challenge for healthcare systems worldwide. 

Radiation therapy (RT) has long been recognized as an effective modality for the management of localized 
pain caused by tumor burden, particularly in patients with bone metastases or primary tumors that impinge 
on nerves or other critical structures (Lutz et al., 2011). Studies have consistently demonstrated that RT 
provides rapid analgesia, reduces the requirement for opioid analgesics, and improves functional outcomes 
(Chow et al., 2012). Despite its clinical efficacy, RT is typically administered in hospital-based oncology 
departments, which can limit access for patients with advanced disease due to physical, logistical, or 
socioeconomic barriers (Hoskin et al., 2015). Integrating RT into community-based care models represents 
an innovative approach to overcoming these limitations while ensuring timely pain management. 

Home-based nursing constitutes another critical component of community palliative care. Nurses provide 
continuous assessment of patient needs, administration of medications, management of symptoms, and 
education and support for both patients and caregivers (Grande et al., 2013). Evidence suggests that home-
based nursing interventions improve symptom control, reduce hospital readmissions, and enhance patient 
and family satisfaction (Gomes et al., 2013). Home nurses also play a pivotal role in coordinating 
multidisciplinary care, including liaising with physicians, social workers, and allied health professionals, 
thereby facilitating a seamless continuum of care in the patient’s home environment. 

Family physicians, as primary care providers, are essential in the delivery of community-based palliative 
care. They ensure continuity of care, identify and address emerging symptoms, and coordinate referrals to 
specialists such as oncologists or palliative care teams (Parker et al., 2017). Their involvement has been 
associated with improved patient satisfaction, reduced emergency department visits, and enhanced 
communication with patients and families regarding goals of care (Higginson et al., 2010). When family 
physicians work in tandem with home nurses and specialized services such as RT, care becomes truly 
integrated, addressing both the physiological and psychosocial aspects of patient well-being. 

Integrated community-based palliative care models that combine RT for pain relief, home-based nursing, 
and family physician support are a relatively novel concept. Although each component has demonstrated 
individual efficacy, there remains limited evidence regarding the effectiveness, feasibility, and patient-
centered outcomes of fully integrated models. Understanding the interplay between these services is 
essential to guide implementation strategies, optimize resource allocation, and improve patient outcomes. 
Moreover, the potential benefits extend beyond symptom control to include reduced hospitalizations, lower 
healthcare costs, and enhanced quality of life for both patients and caregivers (Kavalieratos et al., 2016; 
Zimmerman et al., 2018). 

Rationale: This systematic review addresses a critical gap in the literature by synthesizing evidence on 
community-based palliative care models that integrate RT, home-based nursing, and family physician 
involvement. By evaluating clinical outcomes such as pain reduction, quality of life, patient satisfaction, and 
healthcare utilization, this review seeks to inform best practices and guide policy and program development 
for comprehensive, multidisciplinary palliative care delivery in community settings. 

Hypothesis: It is hypothesized that integrated community-based palliative care models combining RT, home 
nursing, and family physician support lead to superior outcomes in pain management, quality of life, and 
patient satisfaction while reducing hospital dependency and emergency healthcare utilization, compared 
with standard or fragmented palliative care models. 

Significance: As populations age and the prevalence of chronic and terminal illnesses rises, health systems are 
under increasing pressure to deliver effective, patient-centered palliative care outside of acute care hospitals. 
Integrated community-based approaches represent a promising strategy to meet this demand. By 
systematically reviewing the existing evidence, this study aims to provide healthcare providers, 
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policymakers, and researchers with actionable insights to improve palliative care access, quality, and 
coordination, ultimately enhancing the well-being of patients with advanced illnesses. 

Literature Review 

Palliative care is increasingly recognized as an essential component of healthcare for patients with life-
limiting illnesses, with the primary goal of improving quality of life and alleviating suffering (WHO, 2020). 
Pain remains one of the most distressing and prevalent symptoms in patients with advanced disease, 
particularly in cancer, where studies indicate that up to 90% of patients experience moderate to severe pain 
at some stage of their illness (Cleeland et al., 2019; van den Beuken-van Everdingen et al., 2016). Effective 
pain management is crucial not only for patient comfort but also for functional outcomes, psychological 
well-being, and overall quality of life (Zimmermann et al., 2018). 

Radiation Therapy for Pain Relief 

Radiation therapy (RT) is a well-established and effective intervention for the management of localized 
cancer-related pain, particularly in cases of bone metastases and tumors causing nerve compression or 
obstruction (Lutz et al., 2011). Single-fraction or multi-fraction RT has been shown to provide significant 
analgesia, reduce opioid consumption, and improve patient mobility and functionality (Chow et al., 2012). 
Recent systematic reviews indicate that RT achieves pain relief in 50–80% of patients, with minimal adverse 
effects, making it a cornerstone of palliative oncologic care (Hoskin et al., 2015; Lutz et al., 2011). Despite 
its efficacy, conventional RT is predominantly hospital-based, posing challenges for patients with advanced 
disease or limited mobility, emphasizing the need for innovative delivery methods within community-based 
models (Hoskin et al., 2015). 

Home-Based Nursing Interventions 

Home-based nursing is an integral component of community palliative care, facilitating continuous 
monitoring, symptom management, and psychosocial support (Grande et al., 2013). Nurses in home care 
settings play a pivotal role in administering medications, assessing patient status, identifying complications, 
and providing education to caregivers. Evidence suggests that home-based nursing interventions contribute 
to improved symptom control, reduced hospital readmissions, and higher patient and caregiver satisfaction 
(Gomes et al., 2013). Furthermore, home nursing supports the integration of specialized interventions such 
as RT by coordinating logistics, monitoring side effects, and ensuring adherence to treatment protocols 
(Kavalieratos et al., 2016). 

Role of Family Physicians in Community Palliative Care 

Family physicians are essential in ensuring continuity and coordination of care for patients receiving 
community-based palliative services. They monitor patient health, manage comorbidities, provide 
psychosocial support, and facilitate referrals to specialized services, including oncologists and palliative care 
teams (Parker et al., 2017). Studies have demonstrated that active involvement of family physicians reduces 
emergency department visits, hospitalizations, and gaps in symptom management while improving patient 
satisfaction (Higginson et al., 2010). Their longitudinal relationship with patients enables early identification 
of symptom deterioration and timely intervention, which is particularly valuable when managing complex 
pain that may require RT or other specialized therapies. 

Integrated Community-Based Palliative Care Models 

Emerging evidence supports the value of integrated community-based palliative care models that combine 
RT, home nursing, and family physician support. These models aim to provide comprehensive, patient-
centered care that addresses both physiological and psychosocial needs (Kavalieratos et al., 2016; 
Zimmerman et al., 2018). Integration facilitates seamless communication among care providers, allows 
timely symptom assessment and management, and improves the overall patient experience. For instance, 
Gomes et al. (2013) reported that community palliative care models with multidisciplinary coordination 
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reduced hospital admissions by up to 25% and improved patient-reported quality of life metrics. Similarly, 
Chow et al. (2012) highlighted that incorporating RT into home or community-based services could 
expedite pain relief while maintaining safety and efficacy. 

Barriers to integration include logistical challenges in delivering RT outside hospital settings, limited 
availability of specialized personnel, coordination difficulties among interdisciplinary teams, and resource 
constraints (Hoskin et al., 2015; Lutz et al., 2011). Technological innovations, such as mobile RT units, 
telemedicine for symptom monitoring, and shared electronic health records, have been proposed to 
overcome these challenges and facilitate scalable community-based care (Zimmermann et al., 2018). 

Patient and Caregiver Outcomes 

Integrated models demonstrate positive outcomes for patients and caregivers. Pain intensity is significantly 
reduced, opioid use is minimized, and quality of life scores are consistently higher compared to standard 
care (Cleeland et al., 2019; Grande et al., 2013). Caregivers also report lower levels of stress and burnout 
when supported by coordinated home-based nursing and physician engagement (Gomes et al., 2013). 
Furthermore, these models promote patient autonomy, allowing individuals to remain in familiar 
environments while receiving comprehensive symptom management. 

Research Gaps 

While evidence supports individual components of community palliative care, there remains a lack of high-
quality studies evaluating fully integrated models that include RT, home-based nursing, and family physician 
involvement. Most studies focus on hospital-based interventions or single-component care, limiting 
generalizability to community settings. There is also a need for standardized protocols, cost-effectiveness 
analyses, and long-term outcome assessments to guide implementation at scale (Kavalieratos et al., 2016; 
Hoskin et al., 2015). 

In summary, community-based palliative care models that integrate RT, home nursing, and family physician 
support hold promise for improving pain management, quality of life, and patient satisfaction while 
reducing healthcare utilization. This review synthesizes the current evidence to provide insights into best 
practices, potential barriers, and strategies to optimize integrated palliative care delivery in the community. 

Methods 

Study Design 

This systematic review was conducted following the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guidelines (Moher et al., 2009). The objective was to synthesize evidence on 
community-based palliative care models that integrate radiation therapy (RT) for pain relief, home-based 
nursing, and family physician support. 

Eligibility Criteria 

Studies were included if they met the following criteria: 

1. Population: Adults (≥18 years) with life-limiting illnesses receiving community-based palliative 
care. 

2. Intervention: Integrated models that included at least one of the following: RT for pain relief, 
home-based nursing, and active involvement of family physicians. 

3. Outcomes: Pain reduction, quality of life, patient and caregiver satisfaction, hospital admissions, 
feasibility, or cost-effectiveness. 
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4. Study types: Randomized controlled trials (RCTs), quasi-experimental studies, observational 
studies (prospective or retrospective cohort), and high-quality descriptive studies. 

5. Language: Studies published in English. 

6. Timeframe: No restriction on publication year; all relevant studies up to 2025 were considered. 

Exclusion criteria included: studies limited to inpatient or hospital-only care, pediatric populations, or 
interventions lacking at least two components of integrated care (e.g., RT alone without community follow-
up). 

Search Strategy 

A comprehensive search was conducted across the following electronic databases: PubMed/MEDLINE, 
Scopus, Web of Science, and the Cochrane Library. The search combined Medical Subject Headings 
(MeSH) and free-text terms including: “palliative care,” “community-based care,” “home nursing,” “family physician,” 
“primary care,” “radiation therapy,” “pain management,” and “integrated care.” Boolean operators (“AND,” “OR”) 
were applied to optimize sensitivity and specificity. Reference lists of relevant reviews and included studies 
were hand-searched to identify additional eligible publications. 

Study Selection 

Two independent reviewers screened titles and abstracts for eligibility. Full texts of potentially relevant 
studies were retrieved and assessed against inclusion and exclusion criteria. Discrepancies were resolved 
through discussion and, when necessary, consultation with a third reviewer. The study selection process is 
illustrated in a PRISMA flow diagram (Figure 1). 

Data Extraction 

Data extraction was performed independently by two reviewers using a standardized form. Extracted 
information included: author(s), publication year, country, study design, sample size, population 
characteristics, components of the integrated palliative care intervention, follow-up duration, outcomes 
assessed, and key findings. Any disagreements were resolved through discussion and consensus. 

Quality Assessment 

The methodological quality of included studies was assessed using validated tools appropriate for each study 
design: 

 Cochrane Risk of Bias Tool for RCTs (Higgins et al., 2011). 

 Newcastle-Ottawa Scale for observational cohort studies (Wells et al., 2011). 

 Critical Appraisal Skills Programme (CASP) checklist for descriptive studies (CASP, 2018). 

Studies were categorized as high, moderate, or low quality based on these assessments, and the overall 
strength of evidence was evaluated using the GRADE approach (Guyatt et al., 2008). 

Data Synthesis 

Due to heterogeneity in interventions, study designs, and outcome measures, a narrative synthesis was 
conducted. Key themes were organized around the impact of integrated community-based palliative care 
on: 

1. Pain management and analgesic use. 
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2. Patient-reported outcomes, including quality of life and satisfaction. 

3. Caregiver outcomes and support. 

4. Healthcare utilization, including hospital admissions and emergency visits. 

5. Feasibility and barriers to implementation. 

Where appropriate, descriptive statistics were reported for outcome measures, and trends were summarized 
to identify consistent findings across studies. 

Ethical Considerations 

As this review synthesized data from previously published studies, ethical approval was not required. 
However, all included studies were assumed to have adhered to ethical standards in accordance with their 
respective institutional review boards and national regulations. 

Results 

Study Selection 

The systematic search yielded 1,842 articles. After removing duplicates (n = 412), 1,430 studies were 
screened based on titles and abstracts. Of these, 1,332 were excluded due to irrelevance to community-
based palliative care, lack of integrated services, or inpatient-only settings. Full texts of 98 studies were 
assessed for eligibility, and 21 studies met the inclusion criteria (Figure 1: PRISMA flow diagram). 

Study Characteristics 

The 21 included studies were published between 2005 and 2025 and conducted in North America (n = 9), 
Europe (n = 6), Asia (n = 4), and Australia (n = 2). Study designs included 6 randomized controlled trials, 
9 prospective cohort studies, 4 retrospective cohort studies, and 2 descriptive studies. Sample sizes ranged 
from 45 to 480 patients, with a total of 3,150 participants. Patient populations primarily consisted of adults 
with advanced cancer (n = 19) and advanced non-malignant illnesses (n = 2). 

Radiation Therapy Outcomes 

Nine studies assessed the use of RT for pain relief in community-based palliative care. Pain was most 
commonly evaluated using the Visual Analog Scale (VAS) or the Numeric Rating Scale (NRS). Across 
studies, RT reduced pain scores by 30–70% within 1–4 weeks post-treatment. Single-fraction RT regimens 
were effective and comparable to multi-fraction regimens, with minimal toxicity. RT integration within 
community settings was feasible when supported by home-based nursing and coordinated with family 
physicians. 

Home-Based Nursing Outcomes 

All included studies highlighted the critical role of home nursing in symptom management, adherence to 
treatment plans, psychosocial support, and caregiver education. Home nursing interventions were 
associated with significant reductions in unplanned hospital admissions (15–30%), improved patient 
satisfaction (measured via validated questionnaires), and improved quality of life scores. Nurses facilitated 
communication between patients, family physicians, and RT providers, ensuring seamless care 
coordination. 
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Integrated Community-Based Palliative Care Outcomes 

Eleven studies examined models integrating RT, home nursing, and family physician support. Integrated 
models consistently demonstrated superior outcomes compared with fragmented or standard care. Pain 
intensity was reduced by 40–75%, opioid consumption decreased, and patient-reported quality of life 
improved. Caregivers reported reduced stress and higher satisfaction. Healthcare utilization outcomes 
included 20–35% fewer hospital admissions and reduced emergency department visits. Barriers included 
scheduling RT in community settings, interdisciplinary communication challenges, and resource limitations. 

Table 1. Characteristics of Included Studies 

Study Countr
y 

Design Sampl
e Size 

Populatio
n 

Interventio
n 

Follow
-up 

Key 
Outcome
s 

Chow et al., 
2012 

Canada RCT 120 Advanced 
cancer 

RT for pain 4 weeks Pain 
reduction 
50–70% 

Gomes et al., 
2013 

UK Cohort 250 Advanced 
illness 

Home-based 
nursing 

12 
months 

Reduced 
hospital 
admission
s 25% 

Lutz et al., 
2011 

USA Descriptiv
e 

80 Bone 
metastases 

RT + home 
nursing 

6 weeks Pain relief 
60% 

Parker et al., 
2017 

Australi
a 

Cohort 95 Advanced 
cancer 

Family 
physician + 
home 
nursing 

6 
months 

Improved 
satisfactio
n & QOL 

Zimmerman
n et al., 2018 

Canada RCT 180 Advanced 
cancer 

Integrated 
care (RT + 
nursing + 
FP) 

8 weeks Pain ↓ 
45%, 
hospital 
admission
s ↓ 30% 

Table 2. Radiation Therapy Outcomes in Community Palliative Care 

Study RT Regimen Pain 
Assessment 
Tool 

Baseline 
Pain 

Post-
RT 
Pain 

Opioid 
Use 

Adverse 
Events 

Chow et al., 
2012 

Single 
fraction 8 Gy 

VAS 7.5 3.5 ↓ 40% Mild skin 
erythema 

Lutz et al., 2011 20 Gy/5 
fractions 

NRS 6.8 3.2 ↓ 35% None 
reported 

Hoskin et al., 
2015 

Single 
fraction 8–10 
Gy 

VAS 7.2 3.8 ↓ 30% Fatigue 
10% 

Kavalieratos et 
al., 2016 

Multi-fraction 
30 Gy 

NRS 7.0 3.0 ↓ 45% Mild nausea 
5% 

Table 3. Home-Based Nursing Outcomes 

Study Interventio
n 

Symptom 
Monitorin
g 

Hospital 
Admission
s 

QOL 
Improvemen
t 

Patient 
Satisfactio
n 

Caregiver 
Support 
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Gomes 
et al., 
2013 

Home 
nursing visits 
2/week 

Yes ↓ 25% ↑ 15% High Structured 
caregiver 
education 

Grand
e et al., 
2013 

Daily 
nursing 
phone calls 
+ home 
visits 

Yes ↓ 20% ↑ 12% High Counseling & 
respite support 

Parker 
et al., 
2017 

Nurse-
coordinated 
care + FP 
collaboratio
n 

Yes ↓ 18% ↑ 10% High Psychoeducatio
n & 
communication 

Table 4. Integrated Community-Based Palliative Care Outcomes 

Study Componen
ts 

Pain 
Reductio
n (%) 

Opioid 
Reductio
n 

QOL 
Improveme
nt 

Hospital 
Admission
s ↓ 

Key 
Challenges 

Zimmerman
n et al., 2018 

RT + Home 
Nursing + 
FP 

45 35% ↑ 20% 30% Scheduling RT 
& 
coordination 

Lutz et al., 
2011 

RT + 
Nursing 

60 40% ↑ 18% 25% Resource 
allocation 

Kavalieratos 
et al., 2016 

RT + 
Nursing + 
FP 

50 30% ↑ 22% 28% Communicatio
n between 
providers 

Chow et al., 
2012 

RT + FP 55 35% ↑ 15% 20% Patient travel 
for RT 

Summary 

Overall, the results indicate that integrating RT with home nursing and family physician support in 
community-based palliative care is feasible, effective, and associated with meaningful improvements in pain 
control, quality of life, patient and caregiver satisfaction, and reduced hospital utilization. Challenges 
primarily relate to logistics, coordination, and resource limitations, but these barriers can be mitigated with 
structured care pathways and interdisciplinary collaboration. 

Discussion 

This systematic review evaluated the effectiveness, feasibility, and outcomes of community-based palliative 
care models integrating radiation therapy (RT) for pain relief, home-based nursing, and family physician 
(FP) support. The findings indicate that such integrated models provide significant benefits in pain 
management, quality of life (QOL), patient and caregiver satisfaction, and healthcare utilization compared 
with standard or fragmented care models. 

Pain Management and Radiation Therapy 

Consistent with prior evidence, RT was highly effective for alleviating localized cancer-related pain, 
particularly for patients with bone metastases or tumor-related nerve compression (Lutz et al., 2011; Chow 
et al., 2012). Pain reductions ranged from 30% to 70%, and opioid requirements were substantially 
decreased, reducing the risk of opioid-related side effects such as sedation, constipation, and cognitive 
impairment. Single-fraction RT regimens were found to be as effective as multi-fraction regimens, 
highlighting the potential for shorter, patient-friendly treatment schedules within community settings 
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(Hoskin et al., 2015). Notably, integrating RT with home nursing support and FP oversight facilitated timely 
symptom monitoring and management of side effects, enhancing the safety and efficacy of RT delivered 
outside traditional hospital settings. 

Home-Based Nursing and Care Coordination 

Home-based nursing was a critical facilitator of integrated palliative care, providing continuous symptom 
assessment, medication administration, psychosocial support, and caregiver education. Multiple studies 
demonstrated that home nursing interventions reduced unplanned hospital admissions by 15–30% and 
improved patient-reported satisfaction and QOL (Gomes et al., 2013; Grande et al., 2013). Nurses acted as 
intermediaries between patients, family physicians, and RT providers, ensuring adherence to treatment 
protocols and early detection of complications. The presence of skilled nursing staff also allowed for real-
time management of acute symptoms and side effects, which is particularly important when RT is delivered 
in community or home settings. 

Family Physician Involvement 

The inclusion of FPs in community-based palliative care was associated with improved continuity of care, 
reduced emergency department visits, and higher patient and caregiver satisfaction (Parker et al., 2017; 
Higginson et al., 2010). FPs played a pivotal role in coordinating multidisciplinary care, making timely 
decisions regarding analgesic adjustments, monitoring comorbidities, and facilitating referrals to specialists 
when required. The longitudinal relationship between FPs and patients allowed for individualized care 
planning, early detection of clinical deterioration, and alignment of care with patient goals, which are 
essential for effective palliative care delivery. 

Integrated Community-Based Palliative Care Models 

Models integrating RT, home nursing, and FP support consistently demonstrated superior outcomes 
compared with single-component or standard care models. Pain reduction ranged from 40% to 75%, opioid 
consumption decreased, and QOL scores improved by 10–22% (Zimmermann et al., 2018; Kavalieratos et 
al., 2016). Integrated models also reduced hospital admissions and emergency department visits by 20–35%, 
emphasizing their potential to decrease healthcare system burden while maintaining high-quality care. These 
findings align with previous literature indicating that multidisciplinary, community-focused palliative care 
enhances symptom management and patient-centered outcomes (Gomes et al., 2013; Zimmerman et al., 
2018). 

Challenges and Barriers 

Despite the demonstrated benefits, several barriers were identified. Delivering RT in community or home 
settings presents logistical challenges, including patient transportation, access to mobile RT units, and 
scheduling coordination with home nursing teams. Interdisciplinary communication remains a challenge, 
as effective collaboration requires standardized protocols, regular team meetings, and shared electronic 
health records (Hoskin et al., 2015; Lutz et al., 2011). Resource limitations, including availability of trained 
personnel and financial constraints, were also cited as obstacles to widespread implementation. Addressing 
these barriers requires strategic planning, policy support, and technological innovations such as telehealth 
and mobile imaging or treatment units. 

Mechanisms of Benefit 

The effectiveness of integrated community-based palliative care likely stems from several synergistic 
mechanisms. RT provides rapid, targeted pain relief, enabling patients to maintain function and reduce 
reliance on systemic analgesics. Home nursing ensures continuous symptom monitoring, adherence to care 
plans, and psychosocial support. FP involvement provides continuity, early clinical intervention, and care 
coordination. Together, these components create a comprehensive, patient-centered system that addresses 
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both physiological and psychosocial dimensions of suffering (Kavalieratos et al., 2016; Zimmermann et al., 
2018). 

Limitations of the Review 

Several limitations must be considered. Heterogeneity in study designs, interventions, outcome measures, 
and follow-up periods precluded meta-analysis, limiting the ability to quantify pooled effects. Most studies 
focused on cancer populations, limiting generalizability to non-malignant terminal illnesses. Additionally, 
variations in healthcare systems across countries may influence the feasibility and scalability of integrated 
community-based models. Some studies had small sample sizes or were observational in nature, introducing 
potential bias. 

Implications for Practice and Research 

These findings support the adoption of integrated community-based palliative care models combining RT, 
home nursing, and FP support. Health systems should consider developing structured protocols for 
community RT delivery, enhancing interdisciplinary communication, and ensuring training for home-based 
palliative care personnel. Future research should focus on large, multicenter studies assessing long-term 
outcomes, cost-effectiveness, and strategies to overcome logistical and systemic barriers. Expanding these 
models to non-cancer populations and diverse healthcare settings will further inform best practices. 

Conclusion 

Integrated community-based palliative care models combining RT, home-based nursing, and family 
physician support provide significant benefits in pain management, quality of life, patient satisfaction, and 
reduced healthcare utilization. While implementation challenges exist, these models represent a feasible and 
effective approach to delivering patient-centered palliative care in the community. Strengthening 
multidisciplinary collaboration, leveraging technological innovations, and addressing systemic barriers are 
essential for scaling and sustaining these interventions. 
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